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BHCHPôs Main 
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Implement a harm reduction program within a health care setting, in 

order to: 

 

1. Prevent fatal overdose 

2. More effectively connect highest-risk individuals with treatment 

3. Tackle stigma 

OBJECTIVE 

Photo: Boston Globe 
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Services Offered 

ÅMedical monitoring 
during sedation 

ÅTreatment of overdose 
(oxygen, IV fluids, 
naloxone) 

ÅCounseling about safer 
injection techniques 

ÅConnection to primary 
care, behavioral health 
services, and addictions 
treatment 

ÅNaloxone rescue kit 
distribution 

 

Staffing Model 

ÅRegistered nurse 
specializing in addiction 

ÅHarm reduction specialist 
builds relationships and 
links people to treatment 

ÅRapid response clinician 
(MD/NP/PA) available for 
emergency 

PROGRAM CONCEPT 
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Å Participated in weekly planning meetings 

Å Perspectives sought in survey conducted at syringe 

exchange program before opening 

Å Interviewed harm reduction applicants 

Å Patient experience survey 

CONSUMER INVOLVEMENT 
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SPOT RESEARCH ROADMAP 
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1. Environment 
2. Participant 
Population 

3. Impact 

1A. Consumer willingness 

to use harm reduction 

program 

1B. Community 

perceptions of SPOT 

1C. Evaluating public 

order, pre- and post-SPOT 

(first 12 weeks) 

V Before opening SPOT, 91% of injection drug users reported 

willingness to use harm reduction programs, and those most likely to 

use such spaces were among those at highest risk of overdose.1 

V Significant increases in community knowledge about drugs, 

favorable attitudes towards harm reduction, and favorable attitudes 

towards our intervention following the opening of SPOT.2 

V SPOT was associated with a significant decrease in observed over-

sedated individuals; injection-drug related public order (e.g., publicly 

discarded syringes, injection-related litter) did not worsen.3  

1. León, C., Cardoso, L., Mackin, S., Bock, B., & Gaeta, J. M. (2017). The willingness of people who inject drugs in Boston to 

use a supervised injection facility. Substance Abuse, 1-7.  

2. Cardoso, L. J., León, C., Bock, B., & Gaeta, J. Changes in community attitudes about substance use and harm reduction 

approaches after the opening of a new medical monitoring facility (in development). 

3. León, C., Cardoso, L. J., Johnston, S., Mackin, S., Bock, B., & Gaeta, J. M. (2018). Changes in public order after the 

opening of an overdose monitoring facility for people who inject drugs. International Journal of Drug Policy, 53, 90-95. 
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1. Environment 
2. Participant 
Population 

3. Impact 

V 1A. Consumer 

willingness to use harm 

reduction program 

V 1B. Community 

perceptions of SPOT 

V 1C. Evaluating public 

order, pre- and post-SPOT 

(first 12 weeks) 

V 2A. Internal dashboard 

/ population profile 

SPOT Stats, April 2016-2018 

7,139  Total visits               

666 De-duplicated visitors                   

34% Participants who identify as women  

47                   Naloxone administrations 

488 Oxygen administrations  

987 ED avoidances (nurse-reported) 

22% Direct referrals to addiction treatment  

20% Direct connections to medical/BH care 
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Å Cohort using program is extremely high risk 

Å Nature of relationship with participants is quite 

different than in other clinical settings 

Å Substance use is layered with òcocktailó 

ï Opioid 

ï Benzodiazepine 

ï Clonidine 

ï Gabapentin 

ï Promethazine 

Å Participants reluctant to seek health care 

services elsewhere because of stigma 

WHAT WEõRE LEARNING 
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1. Environment 
2. Participant 
Population 

3. Impact 

V 1A. Consumer 

willingness to use harm 

reduction program 

V 1B. Community 

perceptions of SPOT 

V 1C. Evaluating public 

order, pre- and post-SPOT 

(first 12 weeks) 

V 2A. Internal dashboard 

/ population profile 

2B. Polysubstance 

overdose syndrome  

(cluster analysis) 

2C. Participant substance 

use patterns, acute & 

chronic health issues 
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Vital signs monitoring in SPOT often shows bradycardia and 

hypotension, in addition to sedation and respiratory depression, 

thought to be a result of polysubstance use. 
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POLYSUBSTANCE OVERDOSE SYNDROME 
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